8 No.2 'l BEPARTMENT OF COMMERCE STATE BEOARD OF HEALTH OF MISSOURI 15106

M-—5-42 Bureau oF THE CENSUS
. 5:17-39 A STANDARD CERTIFICATE OF DEATH State File No
1 e chlﬂl:EPD{;ri: ;V'oz 9.% ‘3 Primary Registration District No..... J .. ? / Registrar's No... _f/

7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
P (e} County...... S% %i ne (2) State..: MO ) County Saline q‘ 7
(b)) City or town.... Slater
(l_l'oul.ai(!u city or town limits, write “RURAL™ and name of township} {¢) City or town Slater _
(¢} Name of hospital or institution: none (11 autaide city or towa limits, write "RURAL"} /
/ (1 not in hosapital or institution, wrile street number or location) ! (@ Street No. (L€ rural, give locution}
(d) Length of stay: In hospital or institution . i .
(Specily whether || (¢} Citizen of foreign country?. o {Yes or No)

In this community........ 70 yr‘ 3

yenrs, months or days)

3. (o PRINT  Ulyses Grant Moore

if yes, name country
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- FULL NAME
- ; 20. DATE OF DEATII Monw...}JATCH 4. 10th
o 3. () Ti vet N 3. Social Securit .
] @® veteran no ©@ cia Seeunty year 1048 hour. 1 minute, a M.
] name war. Na none '7/)1
5 _'I' 21. I hereby certify that I attended the deceased from g
’ - - -
i- $. Color or 6. {a) Single, widewed, mafried, 4 lg.i( } to 7 10
g 4. Sexmle;_ mce_ne.gro dlvurcedmdnweﬂ- that 1 last saw h*‘\:.!\ alive on.... ? 7 2”7/
5 6. (&) Name of husband or Wife ..o 6. (<) Age of husband or wife if || 2nd that death occurred on the daje and houp stated above. Duration
bt allve ...... }ﬂ s J _____ years Immedizte cause of death : ﬁa i; [ "‘MU"‘G‘-"*“G"
< dﬂ-‘( P, M_ s
-t 7. Birth date of deceased December """" r m
Eg : (Month) (Dny) (Yeor)
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w 8. ACE: Years Menths Days If legs than one day Due to d'("‘ ‘Vpi’" = iy
Z D :
£ 72 o5 12 1150 0 |4 ety
- ue to
& |\ o minhotace,._. Chariton Co. MO _() T
5 - (City, town, or county) - {State or foreign conntry} B - I RN o B
. Other conditions.
E’ﬂj 10. Usual (fcupauoﬂ lab orer e - (In.gleéa rp"e-snﬂ-n‘:y :i',hin 3 montha of death}
i} r business . v...| FHYSICIAN
| "&5 Major findings: }\ J —
N . A'braham Moore . e, Of operatmns ...... S R s Underli
\ o : _A i . T - TR ' Underline
2 (g ingka‘ , don't know 7} ¥ (4 g : the catne to
Z ) place. . -; N P il . whic eat!
- o NU (ﬁbﬂ‘.twm ow . (Skale or foreign country) Of'iiutopsy'.'!}.j.{!' J}_(\_ ) . ‘\ [N \._. ~ st}:z:)u;g be
. | iflen name ' " |charged sta-
By ! i tistically,
B t .- — =
@ e 15 place....... A OD.L L kKnow - - q 22. li death was due to external causes, fill in the following:
- = - - (Cltx. town, or county) (St3le or foreign country} :
3 E rmm‘ﬂm J Nﬁ v‘ora Far lev . _r {a) Accident, _guidde. or homicide {specify)
B b)‘.aAddrpqs : Slater oMol .. ) Date of occurrence
7. o A UrRAY L) Due thereot. =1 2m 148 [ (@ Where did injury occur? {City or wown)  (Congiy) Giate)
¢ (Burial, cremation, Eﬂ'"m‘}"n Slater ﬁ’“mh) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
JJ()*PIacebumloc”" 2 LA
18. (o) Signature of funeral director. Hill Brot’her S .. . While atswork?..o.. P .s (qpocll'y 17pe of place) -

® A glater, Moe

19. (a) ==
{Dyfte received local registrar)

- E () Means of injury....7 -

—4 23, Signature._.. .Y B8 Cé/d AMDOT other m
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(Licensed l'.mb:iimnr’l Statement on Reverse Side) '
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedbrmé. or by.

Tur F. Ny;m

working under my personal supervision.

....................................... , Registered Apprentice No....... X.

Signed XMW . lw b

L:censed Emba]nj}*l ........... 3'71 ........................ .l

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply wiih
the above constitutes grounds for revocation of license.y ! ;

If this body is not embalmed, fact should be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

I

m V.'S. 135
M-1=15-42

I X3ta4o

MISSOURI STATE BOARD OF HEALTH

State OL_MiSSOU.I.’i ........ BUREAU OF VITAL STATISTICS ‘ State File No
County of..3811ne .. } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. ...
On this..A8ER___ day of.Marech , 194..8, before me appears
Nevora __Far ley : " , who, upon her ........ oath, states that the original record ofm
forJlys6688-5rant. MOOTe e ,;(:g_i March. . 10 , 1948, in the State of
Missouri, and which was filed at. 32L& MO o on 31 10/ 1048 , should be corrected as follows: -
Item No........f..........._should read....... D.&G....,_.?.ﬁ# .......... 1875 c. Heertr s
Instead of 1871 EP—
Item No........ [ T should read......72yrs.. 4months,. 14 days
Inctead of TGN, ey e
Ttem Nowooo should read .
Instead of .o e ememtacemeeseteen remcomeaemen et vanan
[tem No...... should read eeAta bt e YsR R e e e e e £mre et aemmSm Ser Rt LAt £ R etm e bttt et e 1 ettt £a e ne )

Instead of

Ttem Nou.vvcercerrcerecirecens .should read

Instead of
Ttem NOw e should read

Instead of )
Item No...oeceeeeeee........should read

Instead of. —

Item NOw i should read

Instead of

The above is true to the best of my knowledge, information and belief.

(SEAL) Affiant ?’Z AT J aughter. .

Relationship.

Slater ,Missourl
Present Address.

Subscribed and sworn to before me this...... lB.th....-...--..day of...March 194.8.

My Commission expires Apr il 28 .. 1950 //W\;tan Public.
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